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to view.1185 Clinical Outcome of Isolated Tricuspid Regurgitation
Yan Topilsky, Vuyisile T. Nkomo, Ori Vatury, Hector I. Michelena, Thierry Letourneau,
Rakesh M. Suri, Sorin Pislaru, Soon Park, Douglas W. Mahoney, Simon Biner,
Maurice Enriquez-SaranoVINI : The long-term clinic outcomes of isolated tricuspid regurgitation (TR) (without signiﬁcant
co-morbidities, structural valve disease, signiﬁcant pulmonary artery systolic pressure elevation by
Doppler or overt cardiac cause) are not well deﬁned.
VIDI : In this study of 353 patients with isolated TR (age 70 years, male 33%, ejection-fraction 63%, all
with right-ventricular-systolic-pressure <50 mm Hg), isolated severe TR (effective regurgitant oriﬁce
[ERO] $40 mm2) independently predicted higher 10-year mortality and cardiac events. No adverse
consequence could be detected with moderate isolated TR (ERO <40 mm2). Only 16% of patients
underwent cardiac surgery for TR 5 years after diagnosis.
VICI : The adverse outcomes with ERO $40 mm2 compared to EROA <40 mm2, support the use of
quantitative TR grading as a standard in echocardiographic laboratories. Clinically, the implications of the
study suggest that earlier surgical intervention might be beneﬁcial for severe isolated TR. A prospective
clinical trial should be considered to conﬁrm the impact of tricuspid surgery on outcomes before such a
practice is widely adopted.1195 n EDITORIAL COMMENT Severe Tricuspid Valve Regurgitation Is Not an
Innocent Finding to Be Ignored!
Gösta B. Pettersson, L. Leonardo Rodriguez, Eugene H. BlackstoneCONTINUED ON PAGE A-10
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DECEMBER 2014 VOLUME 7, NUMBER 121198 Childhood Obesity: Impact on Cardiac Geometry and Function
Norman Mangner, Kathrin Scheuermann, Ephraim Winzer, Isabel Wagner,
Robert Hoellriegel, Marcus Sandri, Marion Zimmer, Meinhard Mende, Axel Linke,
Wieland Kiess, Gerhard Schuler, Antje Körner, Sandra ErbsVINI : Obesity in children and adolescents has increased over the past decades and is considered a strong
risk factor for future cardiovascular morbidity and mortality. It is associated with myocardial structural
alterations that may inﬂuence cardiac mechanics.
VIDI : Using a cross-sectional prospective design, 61 obese and 40 nonobese children underwent a
standardized 2-dimensional echocardiography and 2-dimensional speckle-tracking. Compared to non-
obese children, obese children were characterized by enlarged left sided cardiac chambers, elevated left
ventricular mass, and reduced left ventricular longitudinal and circumferential strain. Diastolic function
was also impaired in obese compared to nonobese subjects. Both longitudinal and circumferential strains
were independently associated with obesity.
VICI : As the ﬁrst study to characterize the subtle differences in left ventricular geometry and function in
obese children compared with their nonobese counterparts, this study begs the question of whether these
changes are reversible and what their association is with long-term outcomes. Future studies will most
likely monitor such parameters over time to determine whether therapeutic interventions can normalize
these differences.1206 n EDITORIAL COMMENT Linking Pediatric Obesity to Subclinical Alterations in
Cardiac Structure and Function
Justin P. Zachariah, Charlotte B. Ingul, Gerald R. Marx1209 LGE Patterns in Pulmonary Hypertension Do Not Impact Overall Mortality
Andrew J. Swift, Smitha Rajaram, Dave Capener, Charlie Elliot, Robin Condliffe,
Jim M. Wild, David G. KielyVINI : The diagnostic and prognostic signiﬁcance of myocardial late gadolinium enhanced (LGE) cardiac
magnetic resonance (CMR) in pulmonary hypertension remains uncertain.
VIDI : This was a retrospective observational analysis of 162 patients with pulmonary hypertension
referred to a pulmonary hypertension referral center and evaluated with CMR with LGE. Although the
presence of LGE at the right ventricular insertion points was of diagnostic value and the presence of LGE
at the interventricular septum was associated with more right ventricular dilation, only male sex inde-
pendently predicted mortality in a multivariable analysis.
VICI : Because CMR-LGE in pulmonary hypertension can provide diagnostic information but does not
predict adverse outcomes, it may not simply represent underlying myocardial ﬁbrosis. In future studies,
methods such as native T1 mapping, extra cellular volume imaging, and T2 mapping may allow for
improved quantitation of cellular changes in pulmonary hypertension, with better characterization of the
extent of myocardial edema, ﬁbrosis and disarray.1218 n EDITORIAL COMMENT Prediction of Prognosis in Pulmonary Hypertension Using CMR:
What Happens Where the Right and Left Ventricles Meet?
Amit R. Patel, Karima AddetiaCONTINUED ON PAGE A-11
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DECEMBER 2014 VOLUME 7, NUMBER 121221 Visceral Adiposity and the Risk of Metabolic Syndrome Across Body Mass Index:
The MESA Study
Ravi V. Shah, Venkatesh L. Murthy, Siddique A. Abbasi, Ron Blankstein,
Raymond Y. Kwong, Allison B. Goldﬁne, Michael Jerosch-Herold, João A.C. Lima,
Jingzhong Ding, Matthew A. AllisonVINI : The regional distribution of adipose tissue is an emerging risk factor for cardiometabolic disease.
However, its association with risk of metabolic syndrome (MetS) needs better characterization,
particularly across a wide distribution of races.
VIDI : In this sub-study of MESA (Multi-Ethnic Study of Atherosclerosis), 1,511 individuals underwent
adiposity assessment by computed tomography (CT) with 253 participants (without MetS at initial scan)
undergoing repeat CT (median interval 3.3 years). Visceral fat (VF) was more strongly associated with
incident MetS than subcutaneous fat, regardless of weight. In individuals with serial CT scans, change in
VF over time were also associated with MetS.
VICI : Given its role in inﬂammation and endocrine activity, adipose tissue is becoming a much more
important player in an individual’s overall risk proﬁle. Studies, such as this one, which show how the
changes in VF may predict MetS open the door for using these more sensitive measures, rather than body
mass index, to assess risk and guide therapy.1236 n EDITORIAL COMMENT Separating the VAT From the FAT:
New Insights Into the Cardiometabolic Risks of Obesity
James A. de Lemos, Ian J. Neeland1239 3D Fusion of LV Venous Anatomy on Fluoroscopy Venograms With Epicardial Surface on
SPECT Myocardial Perfusion Images for Guiding CRT LV Lead Placement
Weihua Zhou, Xiaofeng Hou, Marina Piccinelli, Xiangyang Tang, Lijun Tang,
Kejiang Cao, Ernest V. Garcia, Jiangang Zou, Ji ChenVINI : Left-ventricular (LV) lead position is critical for response to cardiac resynchronization therapy
(CRT). Single-photon emission tomography (SPECT), cardiac magnetic resonance, and echocardiography
have all been utilized to optimize lead placement; however, none of these modalities have been pre-
viously used in conjunction with ﬂuoroscopy venograms.
VIDI : In this feasibility study of 10 patients undergoing CRT, a 3-dimensional (3D) fusion toolkit was
used to integrate LV venous anatomy on ﬂuoroscopy venograms with epicardial surface on SPECT myo-
cardial perfusion images to establish image-guided LV lead placement. Accuracy of this tool was eval-
uated using computed tomography venograms, with excellent concordance and a Kappa value of 0.87.
VICI : By establishing feasibility of this 3D fusion toolkit, the authors have set the stage for additional
studies that can compare outcomes between toolkit-guided CRT lead placement and standard ﬂuoroscopy
guided placement. Combined multimodality imaging, as demonstrated here, is rapidly becoming the
next-generation solution to current clinical challenges.1249 n EDITORIAL COMMENT Examining Achilles’ Heel: Improving Response Rates With
Cardiac Resynchronization Therapy
N.A. Mark Estes, IIICONTINUED ON PAGE A-12
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Kevin E. Boczar, Mohammed Alam, Benjamin J.W. Chow, Girish Dwivedi1281 Cardiopulmonary Changes in Healthy Children Residing at High Altitude in China
Hai-Ying Qi, Ru-Yan Ma, Li-Xia Jiang, Shu-Ping Li, Shu Mai, Hong Chen, Mei Ge,
Mei-Ying Wang, Hai-Ning Liu, Yue-Hong Cai, Su-Ya Xu, Jia Li1283 3D Image Reconstruction of Histopathological Structure of Atherosclerotic Plaque
Using a Novel Technique With Film Tomography
Takafumi Hiro, Tadateru Takayama, Hironori Haruta, Masayuki Mitsumori,
Kimio Tanaka, Junichi Kawanabe, Sumihare Noji, Atsushi Hirayama1285 Tricuspid Regurgitation Severity Associated With Positioning of RV Lead or
Other Etiology Assessed by Intracardiac Echocardiography
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